FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106039 ecretary Of*§ tate
1. Entity Name 04-04-2003 90130 036 ***150.00
JUDY SKOLE P.A,
Principal Piace of Business Maiiing Address
5334 PARK PLACE CIRCLE 5334 PARK PLAGE CIRCLE
BOCA RATON FL 33486 BOGA RATON FL 33486
I N ATV ARG
Suite. Apt. #, etc. Suite. Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0801567 Net Applicable
<ip Country Zip Country 5. Certificate of Status Desired O $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOLE, JuDY e S | -Syeeraadress (P.O_Box Numbar.is -Nc.)t Acceptable)
S - 5 INDL £
5334 PARK PLACE CIRCLE e .
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and litle it applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOWIN FEE IS 5150.00 . 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritaution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ belate TITLE [ change [ Agdition
NAME SKOLE, JUDY : HAME
swreer anoness | 5334 PARK PLACE CIRCLE STREET ADDRESS
orv-st-ze | BOCA RATON FL 33486 CITY-5T-2P
TITLE O pelete TITLE (Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP .
TITLE [ pelete TITLE h [ Change [ Addition
NAME NAME R
T STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-§T-2IP
TITLE [ Dekete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
Chry-sT-2IP CITY-$T-2F
Tme O Delete TITLE . [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' Crey-sT-2IP

12. | heteby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is irue and accurale and that my signature shalt have the same legai effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or truslee empowared to axecuia this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitAghment with an agiress, with all olher like empowere

I S VPl Sbi-39a7T5D

—-—

%HD TYPED OR PRINTED NAME GF SIGNING OFFICER OR D1RECT°H Pate Daytime Phone #

SIGNATURE:

AY  BOLEYD

CR2E0234 (10/02)



